7

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) *  Secretary of State

DOCUMENT # P02000114811 02-24-2003 90203 029 ***150.00

1. Entity Name

HODGE RANCH, INC.

8. The above named entity submits this statemart for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am tamiliar with, and accept

- the obligations of ragistered agent.

SIGNATURE

Principal Place of Business " Mailing Address
3500 HODGE LANE PO BOX 533
FORT MEADE FL 33841 FORT MEADE FL 33841 .
2. Principal Piace of Business 3. Mailing Addrass H""Ill ”I II"I "I" "l" "m "m l’", m I'm Ilm ""l“l' {m
. _ 03 04§ 0 740
Suite, Apt. #, etc. Suite, Apt. #, ele. % ] CHECK HERE IF MAKING CHANGES
City & State City & State 4 i Number ] med For
* fNot Applicable
Zip Sountry__ Zip Courlry I Deskad ) $B.75 aoditional
. ¢ o Staivs- Fes Requirad a T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
o | Nare _ - e B
HODGE, M LARRY === T :
Street Address (PO. Bax Number is Not Acceplable)
3500 HODGE LANE
FORT MEADE FL 33841
City FL Zip Code

S:gratune, typed o printad name of ragisterad agent and title it applicable. [NOTE: Regrstonsd Agent srgnature requirad when reinstating) DATE
FILE NOWII! .FEE IS $150.00 . .
. Election Campaign Financin
After May 1, 2003 Foe will be $550.00 e P a9y $5.00 May B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ) O pelete MLE ClcChange [ Addition
NAME HODGE, M LARRY NAME
street Aporess | 3500 HODGE LANE STREET ADDAESS
cme-st-z¢ | FORT MEADE FL 33841 CrY. ST 2P
e D O telata me , [ Change [ Addilion
NAME HODGE, CONNIE K HAME
sineeT aboress | 3500 HODGE LANE STAEET ADDRESS
cry-si-2r | FORT MEADE FL 33841 . e [ DTYSTZR e —
TILE ‘ O petete TLE CGhange [ Addition
NAE e I 17" S B e ,
" STRECTADORESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiIte (7 pelets TMmE Cichange {7 Aadition
NAME | name
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP i CITY-ST-2P
TIME 0] petets e O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CIry-ST-21P
THLE O petete TiILE O] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-ST- 2P
12. | hereby centity thal the infarmation suppiied with this f'ling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further carlify that \he information
incicated on this réport or supplemental report is true accurate and that my signature shall have the same legal effect as if made under calb; that | am an officer or director
of the corparation of the receiver of trusieg empoweredyio execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i

changad, or on an attachment with an ad§ress, with all ther like empowered.

SIGNATURE: l AEUW(EAZ T H"&J\L Xl D‘g!o% Yés"ggg” 7S'§V

OF SIGMING OFFICER UR DIRECTOR

s

Mar 05, 2003 8:00 am

CR2E034 (10/02).



